2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # N48825 ecretary of State
1. Entity Name 04-11-2003 90162 003 ****5] 25
HEATHERWOOD COMMUNITY HOMEOWNERS ASSQCIATION, IN
C.
Principal Place of Business Mailing Address
3256 E GRAPELEAF LN 3256 E GRAPELEAF LN
INVERNESS FL 32652-9206 INVERNESS FL 34452
us N
2. Principal Placs of Business 3. Malling Address H""m I” Il"’ ||||| “"l ”I” Im ||“ m ”m III" ]I" “I" ‘“l
Suite, Agt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 583122670 Applied For
Not Applicable
Zp Gountry P Country 5. Certificate of Status Desired O $8.75 Addiional
' + Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
- T T ST RS e R ST e ~Name __ e s ) o 1
SHOEMAKERv MARY E. Street Address (P.O. Box Number is Not Acceptable)
3256 E GRAPELEAF LN -
INVERNESS FL 34452
4 ' City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the o_t:ligations of registered agent.

. T

SIGNATURE ¢

'Slg-na._lu\re: typed or prinlau"?éma of registered agent and tille if applicable, (NOTE: Registerad Agent signatura required when reinstating} DATE
i )
X 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE’S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delste TmE ) change [ Addition
NAME VALENTINO, JOYCE NAME
STREET ADDRESS | 9264 S HAMMOCK AVENUE STREET ADDRESS
CiTY-ST-21P INVERNESS FL GiTY-ST-2IP
FITLE TD [ Delete TME [] Change  [7] Additicn
NAME TAPPERSON, CAROLYN NANE
s1reer A00RESS | 10418 S FORESTLINE AVE . STREET ADDRESS
CITY-5T-2iP INVERNESS FL _ | cmv-stze _L
me S T T Oeee . H Tz — 7 TTT o T T T - EChangs ¢ £ Addition
NAME SHOEMAKER, MARY ELLEN NAME
STREET ADDRESS | 3256 E. GRAPELEAF LANE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-21P
Tme VD Mem e VYD Clcrange X Addition
N KRAUS, JORN NAME g '
i rri
STREET ADDRESS | 8688 S VISION CIR STREET ADDRESS g’ﬁ 2 tg\ /‘:‘C‘/:cﬁd g Am
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP Zﬂ et ZE.‘ A
TIMLE D O petete TTLE v [T Change [ Acdition
NAME VALENTINO, SAL NAME
STREET A0DRESS | 9269 SOUTH HAMMOCK AVE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-7IP
TITLE [ Delate TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and Lhat my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addreggwith all other like empowere x;
~PRe -

SIGNATURE: A REQKIS T, . Mare £llon Kormatir 4/5/17 occs

CR2E037 (10/02)



